COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(includes Reference to PCT International Applications) 



Attorney's docket No. 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

A CONNECTING DEVICE, A MEDICAL SYSTEM, AND A METHOD OF CONNECTING MEDICAL SUBSYSTEMS 



the specification of which (check only one item below): 

[ ] is attached hereto. 

[ ] was filed as United States application. 

Serial No. 

on 

and was amended 

on (if applicable). 



[ ] was filed as PCT international application 

Number PCT/SE2004/00 1 1 99 

on 16 August, 2004 

and was amended under PCT Article 19 

on (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended 
by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, 
Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for patent or inventor's 
certificate or of any PCT international application(s) designating at least one country other than the United States of America listed 
below and have also identified below any foreign application(s) for patent or inventor's certificate or any PCT international applica- 
tion^) designating at least one country other than the United States of America filed by me on the same subject matter having a filing 
date before that of the application(s) of which priority is claimed. 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 
(if PCT indicate PCT) 


APPLICATION NO. 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED UNDER 35 U.S.C. 
119 


Sweden 


0302225-8 


15 August, 2003 


[X] YES [ ]NO 








[ ] YES [ ] NO 








[ ] YES [ ] NO 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) or PCT international applica- 
tion^) designating the United States of America that is/are listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in that/those prior application(s) in the manner provided by the first paragraph of Title 35, United States 
Code, §112, I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application(s) and the national or PCT international filing date of this application: 



Combined declaration for patent application and power of attorney (continued) 

(includes Reference to PCT International Applications) 



Attorney's docket No. 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT 
UNDER 35 U.S.C. 120: 



U.S. APPLICATIONS STATUS (Check one) 


APPLICATION NO. 


U.S. FILING DATE 


PATENTED 


PENDING 


ABANDONED 


60/536.175 


12 January, 2004 


















PCT APPLICATIONS DESIGNATING THE U.S. 


APPLICATION NO. 


FILING DATE 


US SERIAL NO. 
ASSIGNED (if any) 








PCT/SE2004/001199 


16 August, 2004 























POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this applica- 
tion and transact all business in the Patent and Trademark Office connected therewith. (List name and registration number): 



Send correspondence to: 

FINNEGAN, HENDERSON, FARABOW, GARRETT & 

DUNNER, L.L.P. 

901 New York Avenue, NW 

Washington, D.C. 20001-4413 



Direct telephone calls to: 
(name and telephone number) 

(202) 408-40 00 



FULL NAME OF 

INVENTOR 

(201) 


FAMILY NAME 
Wieslander 


FIRST GIVEN NAME 
Anders 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
Lund 


STATE OR FOREIGN COUNTRY 
Sweden 


COUNTRY OF CITIZENSHIP 
Sweden 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Vapplingvagen 17 A 


CITY 
Lund 


STATE & ZIP CODE/COUNTRY 
SE-227 38 Sweden 










FULL NAME OF 

INVENTOR 

(202) 


FAMILY NAME 
Lindqvist 


FIRST GIVEN NAME 
Sten-BOrje 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
VeberOd 


STATE OR FOREIGN COUNTRY 
Sweden 


COUNTRY OF CITIZENSHIP 
Sweden 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Plommongatan 3 


CITY 
VeberOd 


STATE & ZIP CODE/COUNTRY 
SE-240 14 Sweden 










FULL NAME OF 

INVENTOR 

(203) 


FAMILY NAME 
Broms 


FIRST GIVEN NAME 
Ellinor 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
Goteborg 


STATE OR FOREIGN COUNTRY 
Sweden 


COUNTRY OF CITIZENSHIP 
Sweden 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Ekedalsgatan 49 C 


CITY 
Goteborg 


STATE & ZIP CODE/COUNTRY 
SE-414 68 Sweden 










FULL NAME OF 

INVENTOR 

(204) 


FAMILY NAME 
Nilsson 


FIRST GIVEN NAME 
Eddie 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
SOsdala 


STATE OR FOREIGN COUNTRY 
Sweden 


COUNTRY OF CITIZENSHIP 
Sweden 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Munkatorp 1440 


CITY 
SOsdala 


STATE & ZIP CODE/COUNTRY 
SE-280 10 Sweden 











FULL NAME OF 

INVENTOR 

(205) 


FAMILY NAME 
Kj el I strand 


FIRST GIVEN NAME 
Per 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Sodra Sandby 


STATE OR FOREIGN COUNTRY 
Sweden 


COUNTRY OF CITIZENSHIP 
Sweden 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Ekvagen 25 


CITY 

SOdra Sandby 


STATE & ZIP CODE/COUNTRY 
SE-247 36 Sweden 










FULL NAME OF 

INVENTOR 

(206) 


FAMILY NAME 
JOnsson 


FIRST GIVEN NAME 
Lennart 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
Furulund 


STATE OR FOREIGN COUNTRY 
Sweden 


COUNTRY OF CITIZENSHIP 
Sweden 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Agovagen 7 


CITY 
Furulund 


STATE & ZIP CODE/COUNTRY 
SE-244 66 Sweden 










FULL NAME OF 

INVENTOR 

(207) 


FAMILY NAME 
Carlsson 


FIRST GIVEN NAME 
Ola 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
Lund 


STATE OR FOREIGN COUNTRY 
Sweden 


COUNTRY OF CITIZENSHIP 
Sweden 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Skyttelinjen 259 


CITY 
Lund 


STA Th & ZIP CODb/COUN 1 KY 
SE-226 49 Sweden 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 

/ /ju/U^ l/U^yU^ /Wieslander Anders/ 


SIGNATURE OF INVENTOR 202 ^ 
iS^\<2 L i'rC> ■ / /Lindqvist Sten-BOrje/ 


^ir^A'T^^OF^ 203 /' 
^^^/^^^^/^^ Ellinor/ 


DATE 


DATE ^ y 






SIGN^JURE OF INVEttOT©ltf204 
<^(/^h/^ /^iX^^sson Eddie/ 


SIGNATURE OF INVENTOR 205 
^J&U/SWCU,^ . /KiellstrandPer/ 


SIGNATURE OF INVESTOR 206 

L^^^^^^r 2 ^^ /JOnsson Lennart/ 


DATE 


DATE ' 


DATE // 



SIGNATURE OF INVENTOR 207 

— /Carlsson Ola/ 



DATE 



(AKORecWCT/PTO 14 FEB » 

PATENT 
Customer No. 22,852 
Attorney Docket No. 05049.0007 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: ) 

Anders WIESLANDER et al. ) Group Art Unit: 

Application No.: Not Yet Assigned ) Examiner: 

Filed: February 14, 2006 ) 

For: A CONNECTING DEVICE, A ) Confirmation No.: 

MEDICAL SYSTEM, AND A ) 
METHOD OF CONNECTING 
MEDICAL SUBSYSTEMS 

U.S. National Phase of International Application No. PCT/SE2004/001199 

MAIL STOP PCT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

LISTING UNDER 37 C.F.R. § 1.32(c)(3) OF TEN OR FEWER ATTORNEYS TO BE 
RECOGNIZED BY THE PTO AS BEING OF RECORD 

Pursuant to 37 C.F.R § 1 .32(c)(3) the practitioners named below are selected 

from the list in the accompanying declaration to have power of attorney in the 

application. 



Name 


Registration No. 


Gerson S. Panitch 


33,751 


Arthur S. Garrett 


20,338 


Richard V. Burgujian 


31,744 


David W. Hill 


28,220 



10/5681 

MPZORK'dPCT/PTO 14 FEB 2006 



Charles E. Van Horn 



40,266 



If there is any fee due in connection with the filing of this statement, please charge 

the fee to our Deposit Account No. 06-0916. 

Respectfully submitted, 

FINNEGAN, HENDERSON, FARABOW, 
GARRETT & DUNNER, LLP. 



Dated: February 14, 2006 




Arthur S. Garrett 
Reg. No. 20,338 



2 



